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DATED this ________________day of _____________________________, 2017

Signature

Print Name and Title

Carrier Name is Required

Certificate No.

Under penalties of perjury I declare that I have examined this form and to the best of my knowledge and 
belief it is true, correct, and complete, and I further declare that I have authority to sign this document on 
behalf of the Company.

Total Revenue for Tresspass Tows

Total

Total Number of DAYS BILLED FOR FENCED LOCKED STORAGE
Total Number of DAYS BILLED FOR UNGATED STORAGE
Total Number of VEHICLES STORED

REVENUE
Total Revenue for Police Ordered Tows

Total Revenue for Outside Contractor
Total Revenue for Extra Man Hours

MA Department of Public Utilities 

Total POLICE ORDERED TOWS Performed from 1/1/16 through 12/31/16
POLICE ORDERED TOWS

Please enter the total number of tows your company did for the period of 1/1/2016 through 12/31/2016.

STORAGE

TRESSPASS TOWS
Total TRESSPASS TOWS Performed from 1/1/16 through 12/31/16

Total DPU Regulated TOWS from 1/1/16 through 12/31/16                  (a+b)

2016 Tow Annual Report
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